
HARTSVILLE FAMILY YMCA POOL PERMISSION SLIP 

 The Hartsville Family YMCA pool is open to any pre-registered resident of Hartsville 

between the hours of 3:30 pm and 5:30 pm on Fridays.  All participants who will be 

swimming at the Hartsville Family YMCA pool will be required to follow all rules as 

posted or the rules that are given verbally by any of the staff members.  Swimsuits are 

required for everyone--no cut offs allowed.  I understand that the staff will require a swim 

test before I am allowed to go in the deep end.  I further understand that I will be asked to 

leave if any of the rules are not followed or for any infractions committed.  The staff has 

the right to refuse entrance to the pool to anyone who seems intoxicated or under the 

influence of any substance.  The YMCA, staff, and City are not responsible for any lost 

or stolen items. Parent or guardian must stay in the pool with anyone under the age of 18. 

Proof of age may be required. 

 

____ Myself, __________________________________ 

 

____ My Child_________________________________ has permission to swim at the 

Hartsville Family YMCA pool for the summer of 2019.  I understand that he/she must be 

accompanied by a parent. 

 

Signed, ________________________________; ______ Parent or ______ Guardian 

 

Date ___________ Staff Signature _____________________________ 

 

In case of an emergency contact: (someone other than yourself) 

 

Name: ______________________________________ 

 

Phone Number:  ______________________________ 

 

 

Home Phone Number:  ________________________________________________ 

Daily Medications (if any):  _____________________________________________ 

Allergies:  ___________________________________________________________ 

Physician’s Name and Phone Number:  _____________________________________ 

Special Medical Requests:  ______________________________________________ 

Swim ability:  beginner    intermediate   advanced 

 

In case of extreme emergency and/or life threatening conditions, I give permission for my 

child/myself to be transported to and treated at the nearest emergency medical facility 

and to be treated by any emergency care facilitator en route to the location and at the 

location by its staff. I have acknowledged that I have read and received a copy of city 

swim guidelines. 

 

 

Signed:  ________________________________________ Date:  ______________ 

 

 

Revised June 26, 2019 


